Kayaalp et al. [1] ask about the effects of combined resection of other organs on the complication rates and the operating time in the patient series we reported [2] . After dividing the patients in the study into two subgroups according to the presence of combined resection, the number of patients suffering from any complication was same in each group (three in each group among patients without a combined resection; 12 in each group among patients with a combined resection). Although the operating time was not similar between the bursectomy and the non-bursectomy groups, the differences did not show statistical significance in either subgroup (P = 0.101 among patients without a combined resection; P = 0.149 among patients with a combined resection), probably because of the small sample size. Likewise, there were no significant interactions between bursectomy and combined resection on these end points.
Regarding the effects of bursectomy on such specific complications as delayed gastric emptying, bowel obstruction, or afferent loop syndrome, we think there is a possibility of postoperative adhesions to the mesocolon and pancreas after bursectomy, as stated in the Discussion.
